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195040
Area

Area
VERIZON VlRGINIA

20t4
<020>

<030> Contact Name: Person USAC should contact Alm J. Buzacott 00T 3 1 201
with questions about this data

<035> ContactTelePhone Number:
Number ot the oerson identi

202 -5L5 -2595

hdenal Conrmunlcathns Cornmtsshn

0ffice of the Secretary
in data line <030>

<039> Contact Email Address: alm.buzacott@verizoa. com

Email ot the identitied in data line

<300> Unfulfilled Service Requests (voice)

<310> Detail on AttemPts (voice)

<320> Unfulfilled Service Requests (broadband)

<330> Detail on Attempts (broadband)

<100> Service Quality lmprovement Reporting

<2OO> Outase Reoortine (voice)

<210> l-ll'- theck box if no outages to report

( codplete ottdched w otksheet)

( @ m pl ete dtto c h e d wo* sh e e t )

(check to indicote cfrAco$on)

( oftoched d$oiqtive documen t)

(check b indicote ce.tifrcdtion)

( dttoched d esiliptive documen t)

( co m plete o tto c h ed w o r k sh e e t )

( condeE otloched wotksh eet)

( com plete ottoched worksheet)

(if yes, complete ottoched wotksheet)

(check b indicote certilication)

( oftoch desiliPtiw d ocumilt)

(if not, check b indiete certificotion)

( com plete dttoched worksh eet)

I com plde otldched worksheet )

ffi

ll-]ffi

ffi
r--Il7I<400> Number of Complaints per 1,000 c'-tqt!rngrslyg!!9-

<410> Frxeo 

-

<42O> Mobile

<430> Number of Complaints Oer 1,000 cus1om919.,j@!@!)-

<450> Mobile

<500> Service Quality Standards & Consumer Protection Rules Compliance

.SfOril
<600> Furrctionality in Emergency Situations

<61Dffi
<700> Company Price Offerings (voice)

<710> Company Price Offerings (broadband)

<800> Operating Companies and Affiliates \ .A.
<9OO> Tribal Land Offerings (Y/N)? L, (3,

<1OOO> Voice Services Rate Comparability

.rororF^ A
<1100> Terrestrial Backhaul (Y/N)? E:,, (J
<1110>

<1200> Terms and Condition for Lifeline Customers

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to Price CaD Additional Documentation Worksheet

tncluding Rote-of-Return corriers offilioted with Price cop Local Exchonge corriers
(check b indicote c*ifcotion)

( comPlete ottoched worksh eet)

Rate of Return Carrierc, Proceed to ROR Additional Documentation Workheet
(check to indicote certificotion)

( cotuPleb otto ch ed wotksh eet)
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Page 1.2

195040
Studv Area Code

studvArea Name VERIZON VIRGTNrA rNC

20t4

<o30> contactName-PersonlJsAcshouldcontactresardincthisdata A1a '',' Buzacott

<035> contactTeleDhoneNumber-Numberofoersonidentifiedindataline<O3O> 202-5L5-2595

<039> contactEmailAddress-EmailAddressofpersonidentifiedindataline<o3o> aran'buzacott@verizon'coh

TO BE COMPTETED BYTHE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING ANNUAI REPORTING ON ITS OWN EEHAU:

Certification of Officer as to the Accumcy of th€ Data Reported for the Annual Reporting for CAF or Ll Recipients

certify that I am an offlcer of the reportlnt carrie4 my responsibilitles include ensuring the accuracy ofthe annual reportlng requlrements for unhrersal seruice support
eciplents; and, to the best ol my lmflledge, the lnformatlon reported on thls rorm and ln any attachments ls accurate.

lameof Reoortinrcarrier: vERrzoN vrRGrNrA INC

iisnatureofAuthorizedofficer: CERTTPTED oNLrM Date ro/!L/20r3

,rinted name of Authorized officer: Robert Mutzenback

'itle or position of Authorized officer: A6aiatot controller

?lephone number of Authorized officer' 908 - s59 - 3 924

itudv Area code of Reporting carrier: 195040 Filing Due Date for this form: L0 / rs / 20!3

Persons willfully making fale statements on this form €n be punished by flne or iorfeiture under the Communications Act of 1934, 47 U.S.C. 59 502, 503(b), or fine or imp.isonment
under Title 18 ofthe United States Code, 18 U.S.C. S 1001.

REDACTED FOH^PtJbI.IC I I,ISPECTION
Page 12



195040<010> Studv Area Code

<015> Study Area Name VERIZON VIRGINIA INC

<020> Proqram Year 2014

<030> contaqtName_personusAcshouldcontactrecardincthisdata Ale J. Buzacott

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<O3O> 202-515-2595

<039> ContactEmailAddress-EmailAddressofpersonidentifiedindataline<o3o> ale.buzacott@verizon.com

Ceftiftcation of Officer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reportlng Carrier

cerdty tfiat (Nrm of iE authoized to 3ubmft the lnfomtlon raported on beh.lf of the Eportlng c.rlcn
Ito cer$fy thet I am .n ofncer of the reportlng carrbr; my responslbllld$ lnclud. emuring ths eccuncy of tho annu.l dat npoiling rcquir€mnt3 prvided to the autfoalzod
g6nt; rnd, to lhe bed of [ry knowladge, th. Epoils rnd data prevlded to the suthodBd agent b .ccunte.

lame of Authorized Asent:

lamr of Reoodinp Carder:

iSnature of Authorized Off iccr: Date:

'rinted name of Authorized Officer:

'itle n ofAuthori2ed Ofl

eleohone number of Authorized officer:

tudvArea Code of ReDortins Carrier: FilinE Due Dat€ for this form:

Persns willfully making false statements on this fo.m can be punished by fine or forfeiture under the Communications Ad of 1934, 47 U.S.C. 95 502, 503(b), or fine or impri$nment
underTitle 18 ofthe United States Code, 18 l.r.S.C. 5 1001.

TO BE COMPTETED BYTHE REPORTING CARRIER, IF AN AGENT IS FITING ANNUAT REPORTS ON THE CARRIER'S BEHAIf:

TO BE COMPTEIED 8Y THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Eehalf of Reporting Carrier

fte data rcported herein based on data provlded by the repoftlng cani€r; and, to the b€st ot my knowledtg the intomatlon report€d heEln b acurate.

{ame of ReDortinq Carrier:

ilame of Authorized Arent or EmDlovee ofArent:

;isnature ofAuthorized Agent or Emplovee ofA*ent: Date:
,rinted name ofAuthorized AEent or EmDlovee of AEent:

'itle or position of Authorized Asent or Emplovee ofAsent
'elephone number of Authorized Agent o. Emplovee of AEent:

;tudv Area Code of Reoortin{ Carrier: Filinc Due Date for thi! f6rm:

Persons willfully making falp statements on this form can be punished by fine o.forfeiture underthe Communications Act of 1934,
18 ofthe United States Code, 18 U.S.C. 5 1001.

,; ;;.-il;;;, ;i;i 
", 

i,"" ".*0.-"-*,,na",ii r"

REDACTED FdH?UBLIC TNSPECTION

Page 13



Attachments

REDACTED FOR/AUBLIC INSPECTION
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Verizon has identified no service order requests for voice service that were unfulfilled. Verizon does not
include as unfulfilled service requests those requests for service outside its ILEC footprint.

Requests for residentialvoice service in new developments are handled on a case by case basis. ln
general, Verizon will first evaluate whether the site is eligible for fiber deployment. lf so, fiber will be

extended to the new development. lf a copper extension is required, developers are given the option to
pay for Verizon copper extensions into new phases of development. lf the developer declines to extend
services, Verizon does not place facilities for new groMh in the development. Verizon adheres to
relevant state regulations, if any.

REDACTED FOR PUBLIC INSPECTION



Date: L0l2l2OL3

Name of companies covered by this Certification: Verizon - Virginia

l, Christopher D. Childs, certify that I am an officer of each of the Verizon entities listed above and,
acting as an agent of these companies. Verizon has established operating procedures designed to
comply with applicable consumer protection rules. Verizon is subject to service quality requirements in

many states and complies with their related duties, which, depending on the state, may include periodic
performance reporting, the implementation of improvement plans and monetary payments if the
reported performance does not meet applicable standards.

Name of signatory: Christopher D. Childs

Title of signatory: Region President, Potomac

REDACTED FOR PUBLIC INSPECTION



Date: 10l2l2Ot3

Name of companies covered by this Certification: Verizon - Virginia

l, Christopher D. Childs, certify that I am an officer of the reporting carrier and that my responsibilities
include ensuring compliance with the requirements of 47 CFR 54.202(aX2) that the carrier be able to
function in emergency situations. Specifically, the reporting carrier has a reasonable amount of back-up
power to ensure functionality without an external power source, is generally able to reroute traffic
around damaged facilities, and is capable of managing traffic spikes resulting from emergency situations.
I certifiT that the carrier is able to function in emergency situations as set forth in section Sa.z12(all2l.

Name of signatory: Christopher D. Childs

Title of signatory: Region President, Potomac

REDACTED FOR PUBLIC INSPECTION


